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Chloroquine, Malaria Prophylaxis, and COVID-19:
An Observation From Endemic Area
Rujittika Mungmungpuntipantip1

, Viroj Wiwanitkit2

Dear Editor,
Coronavirus disease 2019 (COVID-19) pandemic is a big global public health crisis. There are still no effective
drugs against this new viral infection. Out of several proposed drugs, cholorquine and hydroxychloroquine are
widely discussed for their possible therapeutic role (1). As chloroquine is a routinely used drug for malarial prophylaxis, if it has an advantage against COVID-19, there should be no problem on the area that chloroquine prophylaxis is routinely used. Here the authors would like to discuss on the observed pattern of COVID-19 in Indochina
where malaria is highly endemic. In Indochina, the border area between Myanmar and Thailand has very high
incidence of malaria and malarial prophylaxis is routinely used. In Thailand, the COVID-19 early affected following
its first appearance in China (2). In this same country, malaria is still an important local problem. The endemic
area lies at nine provinces bordering Myanmar.
In the country, almost all the provinces are affected by COVID-19 with some sparing provinces. At present (10
September), 9 out of 77 provinces are still free from COVID-19. Additionally, one of these COVID-19 free provinces is the endemic area of malaria where malaria prophylaxis is routinely implemented. Based on this observation, malarial prophylaxis can be hypothesized as useful in the prevention of COVID-19. Nevertheless, COVID-19
is a disease that is mostly imported from setting to setting by migration and transportation.
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Basically, the role or mechanism of action of chloroquine for the treatment of COVID-19 is mentioned in many
reports. Chloroquine is considered useful due to its immunomodulatory and antithrombotic properties (3). Modes
of action of chloroquine for treatment of COVID-19 include alteration of the acidic environment inside lysosomes
and late endosomes, prevention of endocytosis, exosome release and phagolysosomal fusion, immunomodulation, adjustment of iron hemeostasis, and inhibition of the host cytokine storm (3). According to an updated
metaanalysis (4), efficacy of chloroquine for treatment of COVID-19 was inconsistent across the studies. In a
metaanalysis on clinical efficacy of chloroquine, Million et al. (4) concluded that chloroquine is effective to improve
clinical and virological outcomes in COVID-19. A significant reduction of mortality is proposed (5). In another
study by Xao et al. (5), the metaanalysis showed that chloroquine should be effective. Xao et al. (5) also predicted
pharmacokinetic of the drug and confirmed clinical safety.
It is difficult to judge the exact impact of malarial prophylaxis in the prevention of COVID-19. This letter aimed at
triggering any researchers to conduct a well-designed epidemiological “real-world” study for chloroquine against
COVID-19, which will lead to the conclusion on actual effect of the classic drug, chloroquine.
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